MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—039362
PEPARTMENT of Fu BL':eg.:!:a‘:::;lt:::o"_ff_:tii-- 7%_Primlrv Registration District No. Q_O__a_--_kwuh'ar ‘s No. 6{21_8_-‘___-.. STATE FILE NUMBER

DO NOT WRITE b f oy
ON THIS STUS AMENDE i T ROy 141965

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc dk.eued lived. |f institution: Residence before
a. COUNTY Co.[e a. STATE h,d.a)u/u_ b, COUNTY Co.[g . sdmission)

b. CI‘I'Y {If outside gorporate limite, give TOWNSHIP only} Length of stay in lb . CITY . . Inside Limits
TOWN j efferson Lownship one week Sn  (ententown : Yei X No [J

. FULL NAME OF T j talnaiye location) Inside Limity d. STREET {If outside, give lacation} Redide on Farm
7? 27 A
.

VS 300
Rev. 4/59

‘0260
20260
B 4

HOSPITAL OR DORESS
INSTITUTION Yes O No Yer [J No [2F

DATE AMENDED

3. NAME OF DECEAS_E% 'Fis ==
N L lf_ iddla Lagt 4. DATE Mopth Day N Year
(Type or print ﬂh,tae Beldle Su/qface oo Novemben 1/ 1963

5 S5EX 8. COL R.OR RACE 7. Married ] MNever Married [] |8, DAJE O 9. AGE (lasr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
f e Widowed § Divorced [ -gE f&%ﬂ Months [ Days HnuraT Min,

hl W
“~

10a. USUAL GCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

”lng most of urlung lite, even if retired) ﬂhﬂdﬂn, m 44

13a. FATHER'S NAM'E t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

hn (onnedd Sarah Javaon Henny Surface

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, n%pr unknown) I(If yas, giva war or dares of serv /n,w. ﬁ E Ey [ym% z g Z n d ﬂb.
INTEaVAl BETWEEN

18. CAUSE OF DEATH (Enter only one cause per |ine i
PART I. DEATH WAS CAUSED BY: QQA/CD . ONSET AND DEATH
IMMEDIATE CAUSE {a) &d» A /:

Conditions, if any, DUE TO {b)
which gave rise to
above cause (s},
stating the under-
lying cause last. DUE 1Q (¢)

FART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related o the terminal PART 111, 1§ decaased was female wos
disease condition given in PART | () there a pregnancy in last 90 deys.

] O Yas ] O Ne I I:] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enser maturs of injury in PARY | or PART 1) of item 18.)
PERFORMED' O O O
YES 0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 209 FLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm g’cra streat, OHIC% . etc.)
NOT WHILE AT WORK o o /a’
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | attended the decessed from ” and last saw p;, slive on
Death occurred ot 'I 20 v M\ m on the date stated above, and 1o the best of my knowledgs, from the cavses stated.
20, SIGNATURE [Degree or_titls) G-OL/ Ca> g/t~ 22b, ADDRESS 22¢. DATE SIGNED

1
. ey /_ /\3‘_@
URIAL, CREMAT 3b. DATE g MATORY 7’ 23d. LOCATION (City, tawn, or county) (Stete)
“REMOYAL

i 11=14-1963 Narion, Missouni

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIG Tu .
Tannen Funenal fome, Jefferson ().tg, Mol}3 Z&v&a&w 1963 %ﬁ@ﬁ’

{Llcensed Embalmer's Statement on Reverse Side) R

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose- name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No,

or by
working under my personal supervision.

Student

Signatura of Student Embalimer

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body'is not embalmed, fact should be so stated above.

" %




